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EDITORIAL COMMENT 


Mental Disorders in Psychiatric and neu- 
the Armed Services _rologic problems aris- 

ing in the Selective 
Service System and in the Armed Services are 
numerous, varied and of acute interest not only 
to the physician but to the nation at large. The 
subject is of such importance that to devote an 
issue of this journal to its discussion is of utmost 
scientific benefit and a patriotic duty. 

Disability resulting from mental disorders is of 
more frequent occurrence than from any other 
cause with the exception of actual injury suffered 
in combat. Up to September 1st, there were 8,145 
discharges for mental illness in the year 1942. 
Tuberculosis, which is next in number of dis- 
charges, is responsible for 1,281 during the same 
period. The incidence of so many psychiatric cases 
must lead to the inescapable conclusion that there 
is room for improvement of the methods used in 
the selection of prospective soldier material. Op- 
portunity must be provided to examine and recog- 
nize clues which would lead to proper diagnosis 
and rejection of a selectee inadequate mentally. 
All information must be made available to the 
psychiatrist at the induction station that would 
be helpful in formulating an opinion. Selection 
by the induction board would be greatly facili- 
tated if all statistical data concerning the past 
history of the draftee were presented. It is obvious 
that a man who has a history of epilepsy, who has 
been a problem child, who has had repeated minor 
clashes with law enforcement agencies, is one 
that the psychiatrist might eliminate were he 
aware of the facts. Too few states provide boards 
with this information. Such practice should be 
universal. 

Soldiers with nervous and mental disorders not 
only cause trouble in the local commands by dis- 


rupting discipline and morale and retarding pro- 
gressive military training, but also occvpy much 
needed hospital facilities. When they arrive at 
the station or general hospital it is difficult to 
dispose of them. They bulk large in the hospital 
census sometimes as much as 20 per cent and 
their stay is usually protracted. Difficulty in dis- 
posing of mental cases lies in the fact that pro- 
vision must be made for their care after they are 
discharged. They cannot be returned to civil life 
as the ordinary individual discharged for physical 
disability. If the family is unwilling to accept the 
responsibility, then the veteran must be placed in 
a state institution or remain under federal care. 
State hospitals, already filled to capacity, cannot 
or will not accept their citizens who have been 
inducted into the Army and then break down 
mentally. Financial burden on the national treas- 
ury and economic loss to the community may be 
avoided by the psychiatrist who is alert to detect 
psychiatric conditions. 

Mention is made in our symposium of the prac- 
tice of referring to the reason for the soldier’s 
discharge in terms that would place an unneces- 
sary stigma upon him and often times prevent 
him from obtaining employment. Since these 
articles have gone to press, we have learned that 
the practice has been discontinued by the respec- 
tive branches of the Armed Services. At the pres- 
ent time the Certificate of Disability Discharge 
delivered to the veteran will not contain any 
derogatory description of his illness. However, 
those certificates that have heretofore been is- 
sued bearing statements that handicap the vet- 
eran in making an adequate social and work 
adjustment should in proper cases be revised. 


Titus H. Harris, M. D. 
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Discharged Veterans of World War Il in State 
Hospitals and in the Community” 


CONRAD S. SOMMER, M.D.,** and 
JACK WEINBERG, M.D.*** 


The unsuccessful efforts at rehabilitation of 
the disabled veteran of World War I have re- 
sulted in a divergence of opinion which, to a 
great measure, threatens the proper solution 
of the same problem in this global conflict. 
The neurotically motivated veteran, whose in- 
security drives him to constantly seek compen- 
sation for his real or imagined difficulties, has 
unfortunately affected the objective thinking 
of psychiatrist and layman alike. It is pointed 
out that these neurotic individuals utilize their 
difficulties to maintain a dependent status. It 
is further pointed out that the vocational 
training program of the 1920’s has been a 
failure and even a detrimental factor in the 
rehabilitation of these men. What is being 
missed is the fact that the vocational training 
program was misused. Much too often the men 
were allowed to follow their inclinations with- 
out first ascertaining their actual abilities by 
psychological testing. It is our contention that 
the proper utilization and treatment of the 
neurotic drives of these individuals during the 
emergency may obviate further serious conse- 
quences. 

In order to have a broader understanding of 
the rehabilitation problem, a study was under- 
taken to acquaint ourselves with the caliber of 
the returned men, their needs, their aspira- 
tions and expectations, so that a rehabilitation 
program can now be commenced and enlarged 
in the future to absorb the ever-increasing 
flow of discharged men. We were aware, of 
course, that the caliber of men returned may 
change, especially after large numbers of them 
are exposed to combat situations; that the 
employment situation may change and the 
pressure to produce for the war effort will dis- 
appear after the war. However, the essential 
human material with its emotional substratum 


*Read before the Joint Meeting of the Chicago 
Neurological Society and the Illinois Psychia- 
tric Society, December 17, 1942. 

**Chief Medical Officer, Illinois State Depart- 
ment of Public Welfare. 
***Psychiatrist-in-Chief, Chicago Community 
Clinic. 
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Chicago, Illinois 


will remain much the same so that present 
findings will have utility for the future. 

On August 1, 1942, there were 101 veterans of 
World War No. II in the Illinois State mental 
hospitals. An additional 53 neuropsychiatric- 
ally disabled veterans had been received, 
treated and discharged or paroled from our 
hospitals. Thus a total of 154 veterans had 
been admitted to our State hospitals prior to 
August 1, and 34.4 per cent had recovered to 
the extent that release was possible. In addi- 
tion the Veterans’ Division of the Illinois De- 
partment of Public Welfare had been informed 
of 70 psychotic soldiers still in service hospitals 
whose transfer to our State hospitals was ex- 
pected. By Nov. 1, 1942, the number of vet- 
erans received and released at our institutions 
had risen to 177 and 65, respectively. The age 
range of the bulk of the mentally disabled 
veterans is from 22 through 28 years. Using 
the diagnostic labels applied both in the mili- 
tary services and in the State hospitals, we 
find the following percentage distribution ac- 
cording to psychoses: 


63 
Manic depressive............... 8.4 
Psychopathic personality... 3.2 
Mental deficiency.............. 2.8 
Syphilitic meningo encephalitis. 2.0 
1.2 
Without psychosis.......... 
8 
Paranoid 8 
100.0 


The average length of time spent in the 
military services was 84 months per veteran, 
and the length of time in a military hospital 
averaged 3 months and 18 days. 

In addition to these 154 veterans with men- 
tal disorders severe enough to require institu- 
tionalization, the military services to August 
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, 1942, had discharged and sent back to IIli- 
ois 2354 other veterans of World War II. 

Information regarding this group was se- 
cured through: 

1) Data furnished by the Veterans’ Division 
of the State Department of Public Welfare, 
consisting of: Branch of military service; time 
and method of entering service; cause of re- 
lease; type of release and date of release. 

2) Visits to the homes of 75 veterans by a 
psychiatrist and a veterans’ service officer of 
the State Department of Public Welfare. 

3) Questionnaires to 300 of these veterans. 

4) Psychiatric and vocational interviews of 
38 veterans who accepted our invitation to 
come to the Chicago Community Clinic of the 
Department of Public Welfare for a discussion 
of their problem insofar as it concerned their 
health, vocational adjustment, and pension 
claims. 

The list of causes for discharge of these 2354 
veterans includes Certificate of Disability Dis- 
charge, 1141. (This group includes the bulk 
of men discharged for physical disability, but 
includes also persons with psychiatric defects, 
especially psychoneurosis.) In addition to the 
1141 C. D. D.’s, there were in this group 76 
veterans discharged with psychosis, 22 with 
epilepsy, 125 labeled inaptitude, 115 labeled 
psychoneurosis, 79 undesirable habits and 
traits, 50 bad conduct, 87 desertion, 21 con- 
viction by a civil court, making a total of 1716 
men with medical, psychiatric, or character 
defects. 

The total of 2354 veterans also contains 
638 men discharged for such technical reasons 
as discharged for convenience of government, 
64; at own request, 109; resigned, 61; appoint- 
ment expired, 17; fraudulent enlistment, 16; 
retired, 22; minority, 23, and a number of 
other technical causes for discharge. When 
this group of 638 is more carefully studied 
there will doubtlessly be found a substantial 
number of veterans with personality defects 
lying behind the more technical label under 
which the armed services released them. A 
sampling of the 1141 C. D. D.’s indicates that 
25 per cent of them have neuropsychiatric 
problems. Adding this per cent of the 1141 
C. D. D.’s to the 575 veterans with a more ex- 
clusive psychiatric label, we get a total of 860 
veterans properly diagnosed as having neuro- 
}sychiatric and personality defects. Adding 
to this number, the 154 institutionalized vet- 


erans we have a total of 1014 veterans returned 
to Illinois by August 1, 1942, with neuropsy- 
chiatric and personality defects. Thus 40 per 
cent of the discharged veterans were consid- 
ered neuropsychiatrically unfit to remain in 
the several military services. 

The 2354 veterans were distributed as fol- 
lows according to the branch of the military 
service: Army, 1637; Navy, 454; Marine Corps, 
256. The percentage distribution of length of 
service taking all three services together was: 
one month or less, 214 per cent; 1 to 6 months, 
40 per cent; 6 to 12 months, 23 per cent; one 
year or more, 34 per cent. 

The homes of 75 veterans were visited. It 
was possible to get a satisfactory amount of 
information from relatives or neighbors to 
give at least a superficial picture of the vet- 
erans’ adjustment. Thirty of the veterans 
visited had C. D. discharges, and the other 
45 were principally psychoneurotics, “inapts” 
and a few psychotics. The employment situa- 
tion among these veterans was found to be as 
follows: 

13.1% idle 

5.2% in vocation schools 
18.4% had re-entered a military service 
63.1% were employed (including the 18.4% 
who had re-entered military service 
and the 5.2% in schools, a total of 
86.7% was not idle.) 

Three examples may be cited: 

W. H., a 26-year-old negro, had been dis- 
charged after 15 months of service, with a 
diagnosis of psychoneurosis. His army medical 
record indicated, however, that there were 
neurological residuals of a skull fracture en- 
countered before entering the military service. 
This veteran was living in what appeared to 
be an adequate home situation. His education 
had reached the level of sixth grade in a 
Tennessee school. Despite this limited train- 
ing, he was at present employed, receiving a 
wage of $42.00 a week teaching truck driving 
at a defense factory. 

M. J., a Polish boy, age 24, was discharged 
with a diagnosis of dementia praecox. Since 
discharge he had spent three months at the 
Elgin State Hospital. He is now on parole, and 
is employed in a factory near his home earn- 
ing 45 cents an hour. This man felt himself 
to be handicapped in seeking better employ- 
ment because his C. D. D. contained the state- 
ment to the effect that he was discharged 
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from military service because of a mental con- 
dition. 

W.S., age 19, discharged from the Navy with 
the label “inapt,”’ had worked for three months 
after discharge. He had secured, on his own 
initiative, medical treatment for a condition 
described by his mother as “back pain” and 
had subsequently enlisted in the Marine Corps, 
where he was then in active service. 

These three cases with the military labels 
of psychoneurosis, psychosis and inapt, respec- 
tively, were nevertheless making a relatively 
good adjustment, and had not become depen- 
dent upon their families, private charity, or 
upon any governmental agency (with the ex- 
ception of one case during three months insti- 
tutionalization at a state hospital). Thus, al- 
though 45 of the homes visited contained 
veterans whose discharge label was of neuro- 
psychiatric significance, an unusually excel- 
lent employment and social adjustment among 
them was found. 

Because visiting the home of the veteran 
usually found him absent at his job, other 
methods were devised to get additional infor- 
mation about the neuropsychiatric status of 
these men. A questionnaire which contained 
inquiries regarding present employment, pres- 
ent disability, present status in regard to 
health and vocational aspirations, and the 
question “Do you desire our assistance?” was 
sent to 300 veterans, 175 of whom had neuro- 
psychiatric labels, and 125 of whom had other, 
non-neuropsychiatric medical discharge la- 
bels. Fifty-one questionnaires were returned 
marked “Moved, address unknown.” Of the 
249 questionnaires presumably received by 
veterans, 105 were answered. Of the 105, 58 
answered the question “Do you desire our 
assistance?” affirmatively. Of the 58 who re- 
sponded in the affirmative 29 or 50 per cent 
sought assistance in vocational guidance; 9 
or 15.7 per cent sought medical help; 1 or 14 
of 1 per cent stated he wanted compensation; 
16 or 26.3 per cent were vague as to their 
wishes, while 3 or 5.2 per cent sought help to 
return to military service. 

The veterans asking for help were offered 
appointments by the Chicago Community 
Clinic. Thirty-eight of these 58 accepted the 
appointment offered and have been interview- 
ed by one of the authors and Mr. Guy E. Bon- 
ney, superintendent of the Veterans’ Division 
of the Department of Public Welfare. Twenty- 
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two of them or 57.8 per cent were further 
interviewed by a vocational adviser of the Di- 
vision of Rehabilitation of the State Depart- 
ment of Registration and Education. The fol- 
lowing is reported regarding this screened 
group of 38 veterans interviewed at the Clinic: 
11 or 29.7 per cent were unemployed. Of the 
unemployed 3 or 27.2 per cent were psychotic, 
3 were feeble minded and dependent, 5 or 45.4 
per cent were apparently unable to find em- 
ployment because they were stigmatized by 
the language of their military discharge cer- 
tificate. 

In fact, 50 per cent of the patients given 
psychiatric interviews need some kind of a 
corrective statement to relieve them of the 
unfavorable connotation of the military dis- 
charge certificates. Such words as “inapt,” 
“undesirable traits and character,” “psycho- 
neurosis,” etc., cause employers to be wary 
about employing these veterans. An example 
among these is a 17-year-old boy discharged 
from the Navy because of neurosis, with the 
label “inapt.’”’ This youth is now in school and 
is making a good social adjustment. The Navy 
also discharged with the label “undesirable” 
a veteran whose actual adjustment in the 
Navy earned him the highest character rating. 
However, this veteran had been a labor organ- 
izer prior to entering the Navy and was ap- 
parently discharged for this reason with the 
damaging label of “undesirable” in his dis- 
charge certificate. It is planned to devise a 
certificate of rehabilitation describing the 
veterans’ vocational abilities which may be 
used in securing employment by those un- 
necessarily stigmatized by their discharge cer- 
tificates. 

The presence of intellectual defects and psy- 
choses among the 38 interviewed veterans is 
summarized with the finding of 3 or 9 per cent 
feeble minded, another 3 with poor school rec- 
ords, and additional 3 psychotic at present and 
1 post-psychotic. 

In summarizing the needs which the vet- 
erans felt, and which prompted them to come 
to the Clinic, it has been found convenient 
to divide these needs into the conscious, and 
obvious ones, and subtle and partially uncon- 
scious causes, which can be labeled motivating 
needs. In the former class 18 per cent came 
in wishing help in securing employment; anc 
59 per cent wished vocational readjustment: 
and improvements. An example of this group 
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s a veteran with paralysis agitans whose tre- 
nor interferes with his present work of past- 
_ng lapeis on bottles. This man obviously needs 
vocational guidance and training. Three vet- 
erans wanted help in getting back into the 
military service. One of the veterans stated 
that he wanted compensation for what he felt 
were service connected disabilities, and an- 
other veteran, while not explicitly making 
sucn a statement, implied it. 

Lhe deeper and often less conscious wish 
for heip can be described as an ill-defined 
feeling of dissatisfaction and insecurity push- 
ing the veteran to come in for help. There 
was no indication among them that they were 
actually equipped to do specialized or better 
work than that which they were doing at 
present. Although the wish of these men for 
oetter positions was neurotically unrealistic 
in terms of their ability, they did not essen- 
tially wish to be relieved of the responsibility 
for maintaining themselves. Many of these 
veterans asking for vocational readjustment 
or improvement in position were found to be 
in need of and proper subjects for psycho- 
therapy. : 

The scope of this paper, and the psychiatric 
studies done, do not permit an extended analy- 
sis of the psychiatric problems and the prob- 
able response to treatment. One may merely 
state that 19 or 50 per cent of the cases seen 
had definite psychiatric problems. Of the 19, 
14 or 72.5 per cent were estimated to be ca- 
pable of responding positively to psycho- 
therapy. Half of this group has accepted the 
need for psychotherapy, and arrangements 
have been made for it. The other 5 or 27 per 
cent are severe chronic cases for whom the 
prognosis is poor. 


Comment 


Ten per cent of 1014 neuropsychiatrically 
disabled veterans of World War II are in Illi- 
nois State Hospitals; 90 per cent are living in 
the community. The vast majority, 86.7 per 
cent, of those in the community are employed, 
and a substantial majority appears to be mak- 
ing fairly satisfactory social adjustment. The 
abundant opportunities for employment, the 
oressures applied to everyone to work and pro- 
luce and the widely-felt urge to contribute 
‘o the war effort, are doubtlessly wholesomely 
‘nterfering with the temptation of many of 
hese veterans to yield to neurotic depend- 


ence. 

These data are instructive in our planning 
for the rehabilitation of the soon-to-be- 
swelled numbers of veterans returned from 
this war with neuropsychiatric defects. Ex- 
amination of the situation after the first 
World War also is helpful. At present, un- 
necessary vocational retraining is avoided, and 
if retraining is needed, it is accomplished with 
consideration being given to the man’s apti- 
tude. This contrasts with the last post-war 
period in which men were trained for months 
and years, being paid excellent compensation 
meanwhile. That the long training and com- 
pensation promoted dependence, and was in- 
effective, is indicated by the fact that only 
30 per cent of those retrained entered and 
remained in their new vocations. 

A spirit of work and sacrifice, rather than 
of ease and reward-getting such as securing 
disabling claims, pensions and bonuses char- 
acterizes the present morale. Every month of 
useful work and independent existence ac- 
complished by the neuropsychiatrically dis- 
abled veteran of this war will serve as evidence 
to him of his ability and self-sufficiency. 

The advent of peace will diminish the urge 
to sacrifice and work. However, the already 
arranged for work-for-all program, and the 
urgent tasks of reconstruction if especially 
designed to give full participation and work 
rewards to all veterans, and particularly those 
with neuropsychiatric defects, can, in consid- 
erable measure, continue the present effective 
“work treatment” in preventing widespread 
neurotic regression to a dependent state. That 
we are morally obligated to these men is un- 
deniable. The disabilities of the neuropsychia- 
tric group may have pre-dated their military 
enlistment. Of the 38 men seen, 32 or 84.2 per 
cent told of their difficulties to the examining 
physicians. Despite this, they were taken into 
ti e armed services where the symptomatology 
became aggravated and apparent. Whereupon 
these men were discharged with damaging 
labelling such as “inaptitude,” “undesirable,” 
“mental condition,” ‘habits and traits of char- 
acter,” “psychoneurosis,’ which in many in- 
stances interferes with adequate employment. 

The work of psychiatrists, therefore, at the 
present time as regards the neuropsychiatric- 
ally disabled veterans, should include: 

1) A medical program to meet the returned 
veterans’ needs as indicated by his physical 
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disabilities. The medical man should be guided 
to avoid the over or under treatment of these 
men, as undertreatment breeds discontent, 
while overtreatment invites hypochondriasis 
and invalidism. The psychiatrists should, 
therefore, participate in the medical therapy 
on the medical wards as mental hygienists. 

2) The provision of needed psychiatric in- 
stitutional treatment, institutionalization not 
to be unduly prolonged. This should be facili- 
tated by the revision of commitment laws 
which through stigmatization often prevents 
or delays the returned men from seeking help 
in mental institutions. 

3) Short extramural psychotherapy aimed 
at a social and work adjustment for the vet- 
eran which will lead to his becoming self suf- 
ficient. 

4) Consultant advice to groups working in- 
timately with the rehabilitation of veterans 
such as the American Legion, the American 
Red Cross, the Veterans’ Administration, State 
Veterans’ Divisions and bureaus of vocational 
rehabilitation. (A useful by-product of such 
activities at this time in Illinois is the open- 
ing of facilities in bureaus of vocational re- 
habilitation to the mental patient who was 
formerly excluded.) 

5) Some kind of certification for such vet- 
erans whose discharge certificate from the 
military service casts an unnecessary stigma 
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upon the veteran, interfering with his voca- 
tional adjustment. 

6) Further cooperation and mutual en- 
deavor of psychiatrists with veterans’ organi- 
zations to develop among the veterans and 
psychiatrists the conception that the best 
reward a nation can give to its returned vet- 
erans is developing in them ability to work 
and sustain themselves and to be indepen- 
dent. 

7) The psychiatrists should play an active 
role in helping the veterans’ organizations to 
formulate new laws which would avoid the 
errors of the past and provide on the one hand 
a justly recompensing bonus to all veterans, 
and, quite distinctly on the other hand, the 
setting up of a program which will insure the 
rapid rehabilitation and return to employment 
of the maximum number of disabled veterans 
and thus reduce the amount of neurotically 
induced invalidism. 

Finally, we believe psychiatrists should not 
take the nihilistic attitude that there will be 
a vast amount of neurotic dependence follow- 
ing this war about which nothing can be done. 
The actual amount of lifelong neurotic in- 
validism will be markedly influenced by a 
correctly thought through and promptly and 
efficiently executed program for the rehabili- 
tation of discharged veterans of World War II. 


The U. S. Army Induction Station Neuro- 
psychiatric Examination 


v 


LEO A. KAPLAN, M.D.* 


At the onset of selective service induction 
into the Army in December of 1940, the Sur- 
geon General of the United States made it 
clear that the Army desired men who are not 
only physically fit but also mentally adequate, 
emotionally stable, and socially adjusted. He 
detailed instructions that examining medical 
officers be “especially alert to detect all cases 
of mental deficiency, constitutional psycho- 
pathy, pre- and post-psychotic personalities, 
the psychotic, and other individuals who later 


*Neuropsychiatric Examiner, U. S. Army Induc- 
tion Station, Chicago. Assistant*Director, Cook 
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may disrupt discipline and morale, retard pro- 
gressive military training, occupy hospital 
beds urgently needed for acute cases, and fin- 
ally become an economic burden on the gov- 
ernment.” 

Further, in the same special bulletin issued 
by the War Department, the Surgeon General 
advised as follows: 

“The soldier must be looked upon as a fight- 
ing unit requiring certain limited and definite 
qualifications. Not all types of individuals are 
adaptable to restriction and inhibitions of per- 
sonal desires and comforts, nor the depriva- 
tions of rest, food, shelter, and as the occasion 
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cft’-times arises to extraordinary demands of 
prolonged physical and mental activity dur- 
‘ag active military service. It must be remem- 
vered that many individuals of abnormal per- 
sonality traits, who are capable of satisfactory 
adult adjustment in civilian life, where nu- 
merous avenues of escape are available, will 
be at a total loss to adjust themselves to a 
pattern which is more or less inflexible and, 
of necessity, delimited and circumscribed as 
to self expression. When thrown on their own 
meager resources of adaptation in army en- 
vironment, in contact with all kinds of per- 
sonalities, some who are just able to adapt 
themselves to life under the most favorable 
conditions will not fit into the ‘one iron mold’ 
which experience has taught is essential to 
military success.” 

Although this statement clearly indicates 
what type of soldier material the Army de- 
sired and what type it preferred not to have, 
it more or less was left to the examining psy- 
chiatrist to determine the method of selection. 
No clear criteria of standardization were avail- 
able. Scientific papers then in print provided 
valuable statistical data obtained from World 
War I. However, aside from emphasizing the 
importance of neuropsychiatric screening, this 
information had little to contribute to the 
immediate problem of establishing desired 
standards in the light of present-day psychia- 
try. Fortified at least with the knowledge of 
what was desired in the way of mental fitness 
for the Army, the psychiatric personnel of the 
Chicago Induction Station decided to set the 
standard of acceptance at such a level that 
most candidates with signs of emotional in- 
stability, social maladjustment, and person- 
ality defects of recognizable degree would be 
rejected. 

To facilitate neuropsychiatric evaluation of 
registrants in the assembly line type of mass 
examination it was recommended that one 
examiner be made available for every fifty 
men examined. The psychiatric department 
was placed last in the line of the medical ex- 
amination to allow the psychiatric examiner 
the benefit of sttudying the results of the 
general medical examination and obtaining 
hints as to what to seek. Since the type of 
examination used was devised for efficiency 
end speed, each psychiatrist has been able to 
cevote from three to ten minutes to any one 
man examined. Several factors have tended 
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to make this type of examination sufficiently 
reliable. The most important of these is the 
fact that the entire medical and neuropsy- 
chiatric examination is really a test situation 
wherein many symptoms and signs ordinarily 
latent tend to become aggravated with the 
increasing tension of the individual. Secondly, 
whereas an emotionally unstable individual 
seen alone may not be easily detected, such a 
person coming before the examiner in a line 
of normal, mentally alert, and healthy indi- 
viduals tends to stand out. Thirdly, in case of 
doubt, the examinee is held over for recheck, 
consultation and a more detailed examination 
at the end of the day. Finally, the psychiatric 
interview affords the examinee the first and 
practically only opportunity to volunteer in- 
formation, and is thus the only phase of the 
procedur® that allows for subjective and ob- 
jective evaluation. 

Since insufficient medical officer personnel 
was available for the neuropsychiatric exami- 
nation of selectees, civilian physicians were 
employed. Care was taken to employ physi- 
cians who were generally recognized as spe- 
cialists in their respective local communities. 
Further, in the realization that civilian psy- 
chiatry comprises numerous schools of 
thought, care was taken to secure a staff rep- 
resentative of the leading schools of psychia- 
try. Thus we have engaged men who are espe- 
cially trained in psychoanalysis, psycho-biolo- 
gy, criminal psychiatry, state-hospital psy- 
chiary, and neurology. 

It was deemed advisable not to furnish the 
psychiatrist with a standard form of exami- 
nation, because it was felt that doing so would 
lead to a mechanical, routinized examination 
rather than an individual study of each case. 
The only requirement was that the examiner 
be fully versed in the military regulations per- 
tinent to psychiatric examinations. In order, 
however, to insure uniformity of attitude, a 
plan was instituted whereby each rejected case 
was to be checked by two or more psychia- 
trists and where disagreement arose, further 
studied at the end of the day. 

The terminology employed in the classifi- 
cation of rejected cases was based entirely on 
the official nomenclature of the American 
Psychiatric Association. However, in the writ- 
ten reports on manifestations supporting the 
diagnoses, only objective terminology was per- 
mitted. This was necessary to obviate errone- 
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ous impressions on the part of subsequent 
reviewers of induction papers that diagnoses 
were based primarily on history, rather than 
on clinical findings. 

In the course of the past two years, thou- 
sands of cases were reviewed at the Induc- 
tion Station. Included among these were rep- 
resentatives of practically every psychiatric 
entity known. The psychoneuroses have rep- 
resented the largest group encountered, the 
most common of these being the Anxiety State 
and Neurasthenia. Psychoneurotics with as- 
sociated somatic components have been recog- 
nized most readily. The wide variety of com- 
plaints and fixations present in these indi- 
viduals facilitate diagnosis. Cases requiring 
deliberation are individuals with emotional 
and vasomotor lability and mild somatic com- 
plaints who have not, however, become 
chronic. The final basis of acceptance is the 
individual’s ability to maintain social, indus- 
trial, and recreational contacts, at least to a 
minimum degree compatible with his social 
level. To be taken into consideration must be 
the ¢ge, the philosophy of the individual, and 
his attitude toward war and his own partici- 
pation in the conflict. It is obvious that a 
willingness to fight and a belief in the justifi- 
cation of the war will enable an individual to 
compensate for his difficulties for a greater 
period of time; whereas a strong antipathy 
to the present crisis will tend to lower the 
resistance of the soldier. 

The next group of importance is the Consti- 
tutional Psychopathic State. This is also a 
broad category including major criminal pro- 
pensities, personality defects such as drug 
addiction and homosexuality, and an inherent 
mental and physical inability to withstand 
the rigors of military service. The choice of 
acceptance or rejection is often difficult to 
make in an individual who is robust physi- 
cally, but whose history spells inadaptability. 
Here also the registrant’s attitude is often so 
sullen and indifferent in character that the 
examiner may be strongly inclined to accept 
him for purely disciplinary reasons. More 
rational evaluation, however, can lead only to 
the conclusion that here is a type which ex- 
perience has taught is best kept from entering 
the armed forces. 

We have placed mental illness into three 
categories: the prepsychotic, .the psychotic, 
and the postpsychotic. In the first category 
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are placed the schizophrenic personalities, the 
severe cyclothymics, and the psychotics who 
have not yet become generally recognized by 
society. The diagnosis of psychosis is made 
only in cases of frank mental illness and when 
direct confirmation is obtained. Registrants 
with confirmed histories of former treatment 
for psychotic episodes, who are in a state of 
remission at the time of examination, are 
classified as postpsychotics. 

The recognition of psychotics in this type of 
examination is perhaps most difficult. Very 
often these individuals are rather anxious to 
gain admittance to the armed forces and will 
attempt to be on their best behavior and even 
withhold information. Those who have be- 
come “institutionalized,” or are in a state of 
complete or partial remission, may escape de- 
tection. Here the need for the aid of social 
service is felt most urgently. We have been 
very fortunate in that the various institu- 
tions and social service agencies in this vi- 
cinity have been most cooperative in confirm- 
ing histories and oftentimes notifying us in 
advance of former patients about to be sub- 
mitted for induction. However, this has been 
true only to a limited extent. The only solution 
is some form of centralization of information 
relative to former patients through which 
selectees can be cleared prior to examination. 
It might be stated that some action has been 
taken to attain this goal. 

The mental defectives constitute another 
group which has been found through long 
experience to be inadaptable for military ser- 
vice. All registrants of the approximate men- 
tal age of nine years or less are rejected. In 
this regard we are helped a great deal by the 
establishment of a psychological laboratory at 
the Station where a preliminary screening of 
mental ability and literacy is done. This de- 
partment has been recently organized and 
promises to be of increasing value in the 
future. 

Chronic Alcoholics, although undesirable as 
a group, often require special consideration in 
individual cases. They are first studied for the 
possible determination of underlying condi- 
tions of which alcoholism may be one mani- 
festation. Then the degree of deterioratio1: 
mentally, socially, and industrially, is deter- 
mined. The periodic drinker who is able tc 
maintain a household, who doesn’t lose toc 
much time from his work because of his in- 
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‘ulgence, and who has not been in contact 
vith the law too frequently may, in our opin- 
on, still make an effective soldier. An indi- 
‘idual in the state of acute intoxication is 
naeld over for one or more days and reconsid- 
ored when the toxic effects have worn off. 

The recognition of major neurological in- 
yvolvements is accomplished by the observa- 
tion of obvious defects such as limping, atro- 
phy, muscular weakness, paralysis, and abnor- 
mal reflexes. When followed by a more de- 
tailed examination as indicated this leads to 
proper diagnosis. Epilepsy presents an excep- 
tion to this general rule, as the diagnosis of 
this condition at the Station is made possible 
only by an actual (witnessed) attack or a 
confirmed history of the disease. 

Malingering is encountered, but not as often 
as might be expected. The most frequent at- 
tempts are in the nature of amplification and 
exaggeration of minor insignificant ailments 
bordering on hypochondriasis. However, these 
individuals often reveal themselves by their 
obvious unwillingness to enter military ser- 
vice and by their inability to relate their 
stories with the display of affect typical of a 
psychoneurotic. At times mental deficiency 
is simulated. These attempts are usually ex- 
posed by the discrepancy between the assumed 
ignorance and the social and industrial ad- 
justment of the individual. At times a ma- 
lingerer indulges in boisterous behavior. This 
type is usually “‘sobered up” considerably after 
being placed for a long period of time on a 
bench reserved for individuals under recon- 
sideration. He is then inadvertently observed 
and usually he reveals himself in his moments 
of relaxation. 

Experience during the past two years has 
revealed numerous problems. Not the least 
important are class differences encountered 
in groups representative of various parts of 
the state. Very often the entire standard of 
evaluation has to be altered in considering 
members of non-urban communities. The edu- 
cational, social, and economic adjustment pat- 
terns of these various groups produce a great 
enough contrast to make this alteration nec- 
essary. 2 

A similar flexibility of standards is neces- 
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sary in the consideration of the various age 
groups. In the older categories are found not 
only a greater percentage of rejects, but also 
a great number of cases requiring multiple 
examinations and rechecks before final dis- 
position can be made. 

The errors that we have been fortunate 
enough to recognize before losing sight of the 
individuals, thanks to our double check sys- 
tem, are errors due to oversight. Occasionally 
individual examiners working under pressure 
or under the influence of special moods fail 
to recognize clues which would lead to the 
proper diagnosis and rejection of a selectee. 
Such errors as failing to recognize skull de- 
fects, failing to elicit history of former hos- 
pitalization and treatment, or histories of 
former discharges from the Army, occur from 
time to time. Another fault is that of pre- 
mature judgment. Occasionally an examiner 
tends to jump to conclusions because of cer- 
tain obvious signs which would be interpreted 
differently in a more careful examination. To- 
ward the end of the day the examiner becomes 
fatigued, is less alert, and is more apt to miss 
clues which he would have easily recognized 
earlier in the day. Experience above all has 
shown that the requirement of examining 
fifty men a day is a trying task for any ex- 
aminer. 


Summary 


We have attempted to present a running 
account of psychiatric experience at a large 
Induction Station over a period of two years. 
The problems involved in selecting a staff 
adequate to cope with an assembly line type 
of mass examination were indicated. The ne- 
cessity for and the methods used in obtaining 
practical criteria for the selection of prospec- 
tive soldier material of good psychiatric risk 
were discussed. Special considerations in the 
evaluation of individuals in the various psy- 
chiatric categories were brought out. Finally, 
factors leading to possible diagnostic errors 
were outlined, and a double-check method of 
examination was indicated whereby these er- 
rors could be reduced to a considerable degree. 


30 N. Michigan Ave. 
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A Follow-Up Study of Selectees Rejected 


for Psychiatric Reasons 


ALFRED P. SOLOMON, M.D.* 
Chicago, Illinois 


A study of 52 rejectees examined since this 
symposium was contemplated reveals a cross 
section of the character of those rejected for 
psychiatric reasons in an industrial neighbor- 
hood. All examinations were made for the 
purpose of determining whether a re-exami- 
nation at the induction board was indicated. 
Of these, 31 were employed as skilled and un- 
skilled laborers in defense plants, and 20 more 
were otherwise employed for the greater part 
in the mechanical trades. The highest weekly 
wage was $89.00, and the lowest was $28.00. 
The mean average for weekly salaries for those 
recorded was $39.00. 

It appears that employment directors were 
eager to get those rejected for psychiatric rea- 
sons which is not unusual, in view of the gen- 
eral lack of employables. The two unemployed 
in my series were clinically classified as im- 
beciles. 

For purposes of psychiatric discussion, I 
have divided the groups into psychoneurotic 
personalities with negative therapeutic atti- 
tudes, pre and post psychotic personalities, 
subnormal individuals, epileptics, persons with 
speech defects, psychopathic personalities 
with alcoholism, patients with post-concussion 
syndromes, those with acute psychoneurotic 
reactions to the threat of induction and those 
with chronic anxiety hysteria. 


Group I: Psychoneurotic Personalities with 
Negative Therapeutic Attitudes 


All of the patients in this group were char- 
acterized by a vigorous forceful presentation 
of their subjective complaints. They were very 
intent on impressing the examiner with the 
severity of their alleged illness, becoming ar- 
gumentative, evasive, or even belligerent when 
attempt was made to get a detailed clinical 
description of the complaints. Leading ques- 
tions as to character or degree of the com- 
plaints usually brought out additional com- 


*Associate Professor of Psychiatry, University of 
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Attending Neuropsychiatrist, St. Lukes Hospital, 
Chicago. 
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plaints. Typical complaints were fatigability 
muscular weakness, pain in the legs on stang. 
ing and walking, pain in the back on bending 
headache, inability to use the eyes for long 
periods and vague gastrointestinal distress 
Of importance is the fact that the complaints 
were defended, not amplified. All of the pa. 
tients in this group had been working steadily, 
in most instances an hour or two overtime 
daily. When they were confronted with the 
fact that they had been able to work eye 
though they had had the complaints, which, 
if accepted at their face value would presume 
total disability, in most instances they were 
quick to rationalize that their job was easier 
than army life, that they could lay off if they 
wanted to, that they could sit down if they 
got tired or “I really shouldn’t be working” 
These comments were followed by defensive 
remarks as “If you don’t believe me, you can 
ask my doctor.” 

So long as these patients were discussing 
their work adjustment, they told in detail how 
efficient they were and how eager they were 
for extra hours. When they were confronted 
with the possibility of being re-examined for 
the army, they emphatically and forcefully 
presented the subjective symptoms which they 
gave as reasons why they could not enter mili- 
tary service. Only a few of these patients had 
much medical attention, and apparently then 
only for justifying diagnosis. When the mat- 
ter of treatment was suggested to them, in- 
variably their attitude indicated that they 
were interested not in treatment, but in 4 
diagnosis that would indicate them unfit for 
military service. 

This type of personality is not unknown to 
those of us who have seen industrially injured 
individuals with protracted convalescences, 
where the major issue was an attempt on the 
part of the patient to get a diagnosis that 
justified his behavior in the presence of 4 
suggestion by the treating physician that the 
patient return to work. With these patients, 
argumentatively presented subjective symp- 
toms, pains and aches, not substantiated by 
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organic findings, were presented as reasons 
for not returning to work. In this series of 
cases, the rejectees presented the same type 
of neurasthenic hypochondriacal symptoms in 
the presence of a negative therapeutic atti- 
tude as a reason why they could not physi- 
cally accept military service, yet at the same 
time they presented evidence denying the al- 
leged severity of their complaints by indi- 
cating they were steadily employed under the 
working conditions of heavy industry. 

In the industrially injured, neurological ex- 
amination brings out distortions and exagger- 
ations of the neurologic findings. In the re- 
jectees such objective symptoms were entirely 
absent. The reason is apparent. These men 
had not been given the usual complete neu- 
rologic examinations at the induction center, 
and therefore had been given no opportunity 
to make use of these neurologic tests for im- 
proving their case for rejection. 

Although it was concluded that the ma- 
jority of the men in this group were malinger- 
ing, or at least grossly exaggerating, none were 
recommended for re-examination. The ex- 
aminer in this instance was not primarily in- 
terested in the character of their complaints, 
which of course calls for careful examination, 
but in the manner that they presented them- 
selves for examination and gave their history. 
The presence of true psychosomatic symptoms 
does not alter the problem. The notations on 
their files indicated that they had presented 
similar behavior at the Induction Board and 
five of these, who were seen a second time 
evidenced identical behavior. Experience with 
industrially injured protracted convalescents, 
demonstrates that the individual whose per- 
sonality is so constructed that he has develop- 
ed skill in “saying it with symptoms” is not 
suitable material for the armed forces. If 
these individuals are inducted, they become 
time consumers of available clinical investi- 
gation resources, because of the convincing 
manner in which they present their com- 
plaints. Freedom from complaints may be 
anticipated only if the patient is not urged to 
do what he insists he is unable to do. 

No careful study of the dynamics of all re- 
jectees has been possible, but the few that 
were studied revealed hostility to those in 
authority, or society in general, and attempts 
to deny dependent attitudes on their wives or 
mothers. 
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Group II: Pre and Post Psychotic 
Personalities 


Of the seven men examined in this group, 
four had had previous state hospital treat- 
ment and the other three had definite schizoid 
trends in their personality. All the men had 
been working steadily, five of them in de- 
fense plants, one as a foreman, two as skilled 
workmen. They were all cooperative on inter- 
views and, with the exception of two, the cases 
required very careful examination to bring out 
paranoid trends, ideas of reference, or with- 
drawal tendencies. One showed an acute anx- 
iety reaction because of the re-examination. 
Two of the men expressed a willingness and 
eagerness to enter the armed forces. All were 
having some difficulties of adjustment with 
their fellow men, so it was apparent on the 
complete examination that these individuals 
in all probability would break down under the 
stress of the armed service. These individuals 
exemplify the danger of relying too much on 
a good work adjustment as a basis for recom- 
mendation for induction. 

However, it is reasonable to believe that 
present adjustments would produce no acute 
psychotic episodes. The examinations provid- 
ed opportunity for psychotherapeutic com- 
ments on the good adjustment they were 
making, and encouraging remarks as to the 
reasons why they were better fitted for in- 
dustry than for military services. 


Group III: Subnormal and Illiterate 
Individuals 


Of the eight individuals in this group, two 
were illiterate with normal mentality, and six 
were subnormal. Two of the latter were im- 
beciles and, of course, were not employed. 

The four who were working had not com- 
pleted the third grade at school; one was a 
truck driver; another a chipper in a defense 
plant; the third worked as a laborer in a steel 
mill; and the fourth assisted an auto me- 
chanic. Two tried to impress the examiner 
with their wish to get into the armed forces, 
and attempted to do well on the simple in- 
telligence test given them, while the other 
two gave a poorer response to the examina- 
tion than would have been anticipated from © 
their conversation. 

Of the illiterates, one was totally illiterate 
but had intelligence above normal. He was 
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making an excellent adjustment as a crane 
operator and had become so fluent that, as 
he stated it, “The fellows at work think I’m a 
college graduate.” He had not completed more 
than the second grade in grammar school be- 
cause of extreme hostile attitudes toward his 
parents and displacement toward his teachers. 
His personality adjustment had improved with 
a second marriage and a well-paying job. 
He would be acceptable for military service, 
and could be expected to make a good adjust- 
ment. 

The other illiterate with a normal person- 
ality was an alien who used his illiteracy as a 
vehicle to present “dumbness.” 


Group IV: Epileptics 


There were two draftees who had had at- 
tacks of epilepsy. Both were working in de- 
fense plants and apparently making an ex- 
cellent adjustment. For many years attacks 
had been infrequent and were not known to 
their employers. Of value is the observation 
that one cannot rely alone on work adjust- 
. ment in determining the presence of epilepsy. 


Group V: Persons with Speech Defects 


There were two rejectees who had speech 
defects but both were making good work ad- 
justments. One stuttered and was thought 
to be so handicapped that he would have 
difficulty in the armed forces. The other lisp- 
ed and was studied from the standpoint of 
his work and social adjustment. Although his 
voice was unpleasant to the auditor, his ad- 
justment in society was found to be so good 
that he was not believed to be emotionally 
handicapped by his difficulty and was referred 
for reexamination. 


Group VI: Psychopathic Personalities with 
Alcoholism 


There were five individuals in the group who 
were rejected because of alcoholism. All had 
gone to the induction examination under 
marked influence of alcohol. Three of these 
were psychopathic personalities, irresponsi- 
ble and trouble-makers, had been repeatedly 
discharged from employment because of al- 
coholism. They reported for re-examination 
under the influence of alcohol. 

The fourth was a crane operator who had 
worked for 15 years at the same plant, but 
who showed signs of chronic alcoholism. Of 
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interest in this series was one individual, who,- 
when examined in February of this year, was 
extremely reluctant to leave his buddies with 
whom he drank every night. He had reported 
to the Induction Board, intoxicated and hag 
been rejected because of his attitude. Singg 
that time his drinking companions had either 
enlisted or were drafted, so that now this 
rejectee is very eager to get into the armeg 
forces, even though he has been working 
steadily on the same job at $60 a week for 15 
months. The work record is important for 
evaluating a history of alcoholism for induc. 
tion purposes. 


Group VII: Those with Post Concussion 
Syndromes 


There were two cases that had a history of 
skull fractures and clinically well marked post 
concussion sequellae, presenting only subjec- 
tive symptoms. Both had been regularly em- 
ployed for a number of years; one was a mail 
carrier, the other a laborer in a defense plant, 

True post concussion syndrome is a contra- 
indication to service in the armed forces even 
in the presence of a good work adjustment in 
civilian life. 


Group VIII: Acute Psychoneurotic Reactions 
to the Threat of Induction 


Of the ten individuals in this group, five 
had a fear of being drafted and the order to 
report for induction was interpreted as co- 
ercion. They reacted to this aggressive situa- 
tion with acute anxiety or panic, and with 
one or more psychosomatic symptoms. The 
psychologic dynamics were plain in all five. 
There were persons, who, although on the sur- 
face seemed well adjusted and able to “take 
it,” actually were passive individuals with a 
deep-seated fear of being dominated or taken 
advantage of. Their psychologic defenses 
against aggressive domination or coercion 
were not sufficiently strong to enable them to 
accept induction with personality security. 
When they were given a 4-F classification 
there was immediate relief from anxiety in all 
five. These persons were cooperative and 
showed none of the negative therapeutic atti- 
tudes of the rejectees in Group I. 

An exhibitionistic tavern keeper with an 
athletic body and a genial personality, who 
had gone to great lengths legally in efforts to 
avoid induction, reacted badly to his concept 
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of the stig:aa of the 4-F classification. Be- 
cause of this anxiety state he developed a re- 
active depression and made numerous at- 
tempts to enlist. He reacted with acute anx- 
iety to the suggestion for re-induction. After 
three months of strenuous effort, he managed 
to be accepted as a volunteer in the Civilian 
Coast Guard Patrol. He is now happy and free 
of symptoms. 

Three rejectees had special technical train- 
ing. They were anxious to serve in the armed 
forces provided they could enlist in some ca- 
pacity where they were especially qualified 
and thus be relatively outstanding. Unfortu- 
nately the opportunities for this sort of ad- 
justment are obviously meager. This sort of 
person would be likely to break down with a 
neurosis when his narcissistic desires were se- 
verely frustrated. 

It is my opinion that a service could be 
rendered if it were possible at the re-examina- 
tion officially to direct such a rejectee to a 
service he might enlist in and better adjust 
to because of technical qualifications. Al- 
though they recover from the acute anxieties 
on adjustment, recurrences are possible, so 
special management is necessary. 

There were three rejectees to whom the idea 
of leaving home produced acute anxiety 
and psychosomatic gastrointestinal symptoms. 
They became free of anxiety when deferred in 
class 4-F. Following this, coincidently, all 
three were married before December, 1941, 
to overly maternalistic women, and were mak- 
ing an excellent work and marriage adjust- 
ment free of symptoms when I examined them 
a year later. 

One rejectee had an acute anxiety reaction 
which led to his rejection as a psychoneurotic 
when he was called for induction while his 
mother was dying from a carcinoma of the 
esophagus. His mother had been dead for two 
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months when I examined him and super- 
ficially little objective evidence of tension was 
present. However, he could be stirred up at 
slight provocation. 

Another rejectee presented psychosomatic 
symptoms which came out of the pre-war Se- 
lective Service induction being regarded as an 
imposition, a threat to his narcissistic security. 
He reacted with anxiety and hostility leading 
to rejection as a psychoneurotic with psycho- 
somatic symptoms. My examination a year 
later brought out that because of the war his 
attitudes had changed. He said, “If the war 
had been on, I don’t think I would have tried 
so hard to get out.” He was free of tension 
symptoms when I examined him. 


Group IX: Chronic Anxiety Hysteria 


There were only three who presented clini- 
cally developed anxiety hysterias of long 
standing. They were all employed. They re- 
acted with acute anxiety in terms of their 
phobias when called for induction. There 
were no conversion hysterias and no com- 
pulsion neuroses. 


Conclusion 


These 52 individuals do not represent a com- 
plete tabulation of the reasons for rejections 
on psychiatric grounds, but the distribution is 
of interest. 

A suggestion for the improvement of the 
service that might be rendered by the re- 
examiner of those rejected for psychiatric 
reasons is that he be given authority to rec- 
ommend the rejectee for a service in the armed 
forces either limited or unlimited, for which 
the rejectee is psychologically and physically 
qualified. Thus the physician will be given 
an opportunity to do adjustment psycho- 


therapy. 
30 N. Michigan Ave. 


A NOTE ON THE “TYRANNY OF WORDS” 


Be sparing in the use of the word epilepsy. In 
the older medical literature and even now in the 
mind of the layman, epilepsy connotes fits that 
become progressively worse, that are hereditary 
and that are accompanied by progressive mental 
deterioration. If the word must be-used it is 
charitable to restrict it to those rare cases that 
fulfill these implications. Its use otherwise crushes 
the spirit of the patient, slurs the entire family, 
and will deprive many a capable patient of earn- 


ing a livelihood. 

An attack is a symptom only. What shall it be 
called? Until we know more about the condition 
such terms as seizures, convulsions (unclassified) , 
convulsive disorder, grand mal, petit mal, dys- 
rhythmia, psychic equivalents, auras, “fainting,” 
etc., cause less pain to the patient and to the 
relatives and disarm the witch hunting, sadistic 
or, what is equally bad, tactless neighbor. 

Henry W. Woltman, Mayo Clinic. 
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Psychiatric Aspects of Delinquency in the Navy’ 


CRAWFORD N. BAGANZ, M.D.** 
Great Lakes, Illinois 


Military discipline has long enjoyed a repu- 
tation, justly or unjustly, of being a valuable 
corrective for criminal tendencies and be- 
havior. Its value is dependent, however, like 
all other corrective measures, upon the proper 
“diagnosis” and the proper prescription of dis- 
cipline to appropriate cases. 

Navy lore abounds with anecdotes of the 
pampered child, of the teacher’s pet, and of 
the mamma’s boy, who have attained true 
adult status through navy life and discipline. 

That the effect of discipline is steadying, as 
well as stimulating, is daily evidenced by the 
number of husky sailors who are “first-class 
fighting men” despite an over-aggressive atti- 
tude and a history of numerous petty conflicts 
with law enforcement authorities prior to 
service. 

The individual with a normal sense of moral 
and ethical responsibility who is free from 
psychiatric or psychological disorders usually 
makes a good military adjustment. On the 
other hand, some with this same endowment 
have transgressed the rules of society through 
external factors such as circumstance, im- 
proper associates, poverty, poor home situa- 
tions and alcoholism. These latter individuals 
can be expected to react favorably to the disci- 
pline and regimental life of military establish- 
ments since they have that prime factor nec- 
essary for any adjustment, namely a true 
sense of responsibility. 

Given this sense of responsibility, even par- 
tially developed, proper disciplinary action 
should and does result in definite value to the 
individual and to his community. 

In attempting to predict the value of mili- 
tary discipline as a corrective factor in any 
individual case, experience has taught us to 
rely more upon an estimation of this true 
sense of responsibility than upon the other 
estimation. 

Three of the more important functions of 


*The opinions and assertions contained in this 
paper are those of the writer and are not to be 
construed as official or reflecting the views of 
the Navy Department or the naval service at 
large. 

**Lieutenant, Medical Corps, U. S. Naval Reserve, 
United States Naval ne Station, Great 
Lakes, Illinois. 
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this sense of responsibility are, the ability to 
learn from experience, a recognition of the 
possible consequences of an asocial = and 
desire for future security. 

The immense corrective value of discipline 
for some individuals is observed daily. How. 
ever, discipline as a corrective measure is be. 
ing abused by those who recommend it in. 
discriminately for all cases of social mal- 
adjustment irrespective of type, frequency ang 
malignancy of offenses. Even in these days of 
a relatively enlightened psychiatric approach 
to the problem of the criminal there are some 
individuals being sent to the military service 
who have been given the choice, “‘join the 
Navy or go to jail.” This rather archaic atti- 
tude completely loses sight of the true func- 
tion of the Navy as an aggressive unit and 
tends to develop the impression that the Navy 
is a modified penal institution. Thus it would 
appear that considerable discernment must be 
exercised by probation officers, parole offi- 
cials and others who “clear the record and 
waive the probation” in order that offenders 
against society enlist in the armed services. 

Case “K” immediately comes to mind. This 
individual had a history of thirty-two arrests 
between the ages of 6 to 17 years. His offenses 
ranged from truancy, through vandalism to 
petty and grand larceny. He spent two years 
in a reform school and entered the Navy after 
his “record had been cleared and his proba- 
tion waived.” A short time after entrance into 
service he refused to obey the orders of offi- 
cers, which resulted in a restriction of liberty 
privileges. He reacted to this restriction by 
deserting. When apprehended and returned 
to his station and not accorded the privileges 
to which he felt entitled, he attempted to in- 
cite a mutiny in the brig. 

Case “M” is an individual whose conflicts 
started while in elementary school with mul- 
tiple instances of truancy which resulted in 
his incarceration in reform school. He escaped 
after hiding out for four days in a swamp 
without food or shelter. Following this he be- 
came involved in numerous car thefts and 
breaking and entering. This resulted in three 
arrests for more than half a dozen offenses. 
He enlisted in the Marine Corps and a short 
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time thereafter he had to be confined in the 
prig for frequent unauthorized absenses. It 
was impossible to adequately confine him 
where he was then stationed and he was 
transferred to a naval prison from which he 
escaped on two occasions. He was referred to 
a psychiatrist because of his history and be- 
cause he created four disturbances in one day 
while in detention. Psychiatric examination 
revealed a person of superior intelligence and 
one who completely lacked a sense of respon- 
sibility. “M” was clever, defiant, belligerent 
and took particular pride in securing for him- 
self a position of prominence among other 
prisoners by fantastic and bizarre means. 

Case “C” was not a prisoner but was inter- 
cepted at the time of initial examination be- 
cause he had been cleared of one arrest for 
car theft. He had ended his school career by 
deliberately failing one semester’s work four 
times. He started a course in printing in a 
trade school, quit this after a short time and 
started to work. On his own detailed record 
it was found he held forty-two jobs in sixteen 
months and the longest time he held any posi- 
tion was ten days. During this period he en- 
countered a group of associates who quickly 
acquainted him with the technique of auto 
theft and pilfering. He takes pride both in 
his extensive knowledge of methods of steal- 
ing, pilfering, and “stripping” the different 
models of various makes of cars and in the 
fact that he succeeded in at least one hundred 
violations of the property of others before be- 
ing apprehended. Further questioning brought 
forth the fact that these violations were “for 
the thrill only” because “I never needed the 
money.” 

These three cases illustrate a type of pris- 
oner seen frequently by a psychiatrist in the 
Navy, namely criminals who have committed 
crimes against persons and property. While 
many of them are actual psychopathic per- 
sonalities, psychotic cases are not infrequent. 

Case “Y” was an individual who was absent 
without leave approximately one hundred and 
twelve days. After this prolonged absence he 
surrendered voluntarily to local police au- 
thorities. He signed affidavits to the effect 
that he had communicated valuable military 
information to foreign agents of a country 
with which we are at war. He named the 
agent in his affidavit and specified the 
amounts of his payments. The report which 


Nervous SyYsTEM 


accompanied him to his base indicated that 
the chief of police had noted unusual mental 
symptoms in this individual. A brief psychia- 
tric interview brought forth a complicated 
but loosely organized system of delusions and 
affective and conative features typical of 
schizophrenia. 

Another type frequently encountered by the 
Navy psychiatrist is the so-called nuisance 
case. These persons commit repeated minor 
infractions of regulations and orders, and 
while no one infraction in itself is important, 
the continual conflicts and maladjustments 
of these individuals render them unfit for 
military service. Many of these individuals are 
neurotics who have attempted to transfer the 
father-child relation of their home to the 
commander of their company. Psychopathic 
personalities with immaturity and inadequacy 
also contribute their share to this category. 

The defective delinquent is not often seen 
because of the extensive psychological screen- 
ing being done. However, certain delinquents 
with moron intelligence are found and their 
uncontrollable impulsiveness and proneness 
to violence makes their discharge mandatory. 

The problem of sexual psychopathies in the 
Navy is not essentially different from that 
encountered in civil life, either in type or fre- 
quency. My personal opinion is that the sex 
pervert occurs much less commonly in a mili- 
tary organization than in civil life, but the 
rate of detection is much higher because of 
the close quarters and close personal obser- 
vation under which men in the armed services 
must live. These same close living quarters, 
on the other hand, render this problem much 
more acute and the undetected homosexual 
can cause grave consequence in disturbances 
to morale of ships and small units. Thus for 
practical purposes it is highly important that 
these individuals be promptly and efficiently 
detected and released from service. Segre- 
gation of the pervert while in detention is a 
required procedure. 

In a recent study of naval prisoners, the 
offenses for which the prisoners were incar- 
cerated were divided into two groups. The 
first group was designated “scandalous con- 
duct” and included those charged with rape, 
oral copulation, and sodomy; the second group 


was Classified “other crimes,” and included. 


those charged with aggressive crimes against 
the person and property of others. It was 
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found by this study that the older the pris- 
oner the higher the percentage of “scandalous 
conduct” cases, and the younger the prisoner 
the higher per cent of “other crimes.” These 
prisoners were studied in five-year age groups, 
and the age at which “scandalous conduct” 
and “other crimes” was approximately equal 
in occurrence was thirty years. 

The disposition of naval prisoners is a prob- 
lem peculiar in some ways to this branch of 
the service. The prime function of the Navy 
is efficient prosecution of an aggressive effort 
and the mission of the medical department 
of the Navy has been aptly summarized as 
“to keep aS many men at as many guns as 
many days as possible.” With these criteria 
in mind, it is at once apparent that the dis- 
charge of patients with uncorrectable condi- 
tions must be expeditious. 

A suggested plan for the disposition of dis- 
ciplinary cases which have some psychiatric 
condition is as follows: 

1) A true and accurate determination of the 
facts of the violations of regulations, with par- 
ticular attention to a determination of wheth- 
er there is present an element of criminality 
against the person or property of others. 

2) If no criminality is involved and the in- 
dividuai is found to be suffering from a psy- 


‘chiatric disorder, it is my opinion that this 


individual should be given a special order 
discharge as soon as possible. 

3) However, if criminality is found to exist, 
the case should be tried, and prior to sen- 
tencing a board consisting of at least one 
psychiatrist should make a recommendation 
as to whether the sentence should be carried 
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out in a naval prison or in an institution for 
the criminal insane. 

Traditionally there will be some opposition 
to the special order discharge of individuals 
who have had disciplinary charges brought 
against them as the feeling exists in some lay 
and some professional quarters that prisoners 
receiving such a discharge are “getting away 
with something.” Whether punishment js 
avoided is not the question. The true ques- 
tion to be decided is, “will punishment ang 
disciplinary action be of value to this man, 
the Navy or his community?” 

The type of individual that will react wey 
to naval discipline and punishment is not dif- 
ferent from that individual who will react 
well to civil discipline and punishment. The 
efficiency of the disciplinary programs in 
military services is deservedly high, but no 
amount of any type of discipline or punish- 
ment can effectively act as a corrective when 
a sense of responsibility, an ability to learn by 
experience, or a desire for future security is 
not present. It is utterly absurd to expect men 
to make a proper military adjustment when 
they have been unable to adjust to previous 
civil and legal disciplinary actions. If repeat- 
ed punishment in the past has failed to cor- 
rect a chronic delinquent, is it reasonable to 
suppose that the disciplinary effort, time and 
expense expended during a national emer- 
gency will be successful? 

It should not be forgotten that the code of 
the Navy presupposes honesty and honor 
which affords a year-around opportunity for 
crime for the sailor lacking these attributes. 


Your Comments on this Journal will be 
Appreciated 


On what problems would you like to see articles published? 


Write to: Editorial Department 
PHYSICIANS POSTGRADUATE PRESS 
500 North Dearborn Street, Chicago, Illinois 
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Two Observations Concerning the Psychiatric 
Examination in the Induction Center 
of the United States Army 


MARTIN GROTJAHN, M.D.* 


I would like to report briefly on two obser- 
vations that I have made while working at the 
induction center of the United States Army. 
One concerns the diagnosis of psychotics, and 
the second concerns difficulties inherent in 
the peculiar situation of the psychiatrist dur- 
ing the induction examination. 

1) After some experience a psychiatrist 
learns to recognize with relative ease many of 
the psychoneurotic and psychopathic person- 
alities, homosexuals, criminals and manifestly 
psychotic individuals in the few minutes of 
examination. Follow-up studies have shown 
that the careful psychiatrist examination at 
the time of the induction may decrease the 
number of obviously ill people inducted into 
the army. The number of people who may 
later break down with schizophrenia, however, 
is more difficult to reduce. It is possible that 
here we encounter the limits of psychiatry. 
Not even the psychiatrist can look into the 
future. It must be assumed that many per- 
sons who break down soon after induction 
with schizophrene were not schizophrenic on 
the day of the induction. They may show some 
peculiarities but these habits and behaviors 
are less obvious than the more demonstrative 
features of psychopaths and similar condi- 
tions. Cooperation of the draft board would 
help only insofar as they would give the ex- 
aminer some indication where to be more 
careful in his examination. Approximately 
the same condition exists when diagnosing 
manic-depressive psychoses. It is doubtful 
whether it is even the purpose of the psychia- 
tric examination to eliminate these people on 
the day of induction. This task may have to 
be left for the observation of the soldier dur- 
ing the first six months of camp training. 

2) My second point concerns the special 
difficulties arising within the person of the 
psychiatrist working in the special situation 
of the induction examination. In the first 
place the function of the psychiatrist at the 


*Member of the Staff of the Chicago Institute for 
Psychoanalysis. 


Chicago, Illinois 


induction center is one-sided and there is, 
therefore, the danger of the examination be- 
coming a routine. As soon as the psychiatric 
examination actually becomes automatic it 
no longer serves its intended purpose. There- 
fore the psychiatrist must always mobilize 
special energy to remain alert and keep up 
his attention and not to slip into a routine 
performance. The questions he asks are usu- 
ally the same and so are the answers given by 
the draftee. Still the examiner must constant- 


-ly evaluate the situation according to the 


person before him. The danger of slipping 
into a rut is not only repeated and fought off 
every day but also over the course of weeks 
and months of psychiatric activity in the in- 
duction center. Under the circumstances, the 
work of the psychiatrist is not only strenuous 
but also frustrating because at the same mo- 
ment when the psychiatrist has established 
some, even if short-lasting, relationship with 
a draftee, the object of his examination is 
almost achieved and he then is in the situa- 
tion to arrive at his diagnosis. After that is 
done the psychiatrist has to cut himself off 
in his relations to the draftee and has to fin- 
ish the examination. The establishment of 
such a relationship by the psychiatrist and 
draftee is a necessity and forms the basis of 
psychiatric evaluation. At the same time it 
constitutes the essential difference between a 
psychiatric examination and the examina- 
tions by other specialists. 

With this we come to the discussion of the 
question of the “personal tempo” of the psy- 
chiatrist. Every psychiatrist has his own tem- 
po and learns to adjust it to his patients in 
the special situation of the induction center. 
The “personal tempo” is of less importance 
at the induction examination because a psy- 
chiatrist is expected by the authorities to an- 
swer only one question. Still it is advisable to 
give him time to work in his special and 
highly individual way. The amount of time 
he needs may be different but may not vary 
much on the whole. Even in an ideal situa- 
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tion it would not be advisable to give the psy- 
chiatrist too much time. Then he gets en- 
tangled in the many doubtful cases which 
cannot be decided in the set-up of the induc- 
tion center. 

It is possible that further experience will 
demonstrate that no psychiatrist can function 
efficiently for an unlimited period of time 
under the conditions which exist at the in- 
duction center. The civilian consultants are 
not subjected to the same strain since they 
rotate in service at frequent intervals. In the 
case where the civilian consultant continues 
to work over a longer period of time he usually 
gets his professional satisfaction either from 
other sources or through the fact that he is 
performing a highly important psychiatric 
function. The psychiatrist in uniform, how- 
ever, who does little else than the highly spe- 
cialized and one-sided induction examination 
may need a change of scene after a certain 
period of time, the length of which we are not 
yet ready to fix. 

There is one more point in the psychology 
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of the psychiatrist which should be mention. 
ed. Many a psychiatrist feels on the defensive 
in regard to his diagnosis and in regard to the 
cooperation with other doctors. A physician 
who examines the heart, the ears or the eyes 
can support his diagnosis with some objectiye 
or relatively objective findings. A psychia- 
trist’s diagnosis carries always the implication 
of a highly subjective impression. An uncon- 
scious defense mechanism may develop which 
will cause the psychiatrist to turn against the 
draftee and prove to him that he actually js 
not sick, or at least not as sick as he Claims 
to be. This defensive attitude mixed with 
some irritability may result in a distorteq 
perspective which for want of a better name 
might be termed “the mobilization of psychia- 
tric sadism.” An emotional reaction like this 
does not increase psychiatric efficiency anq 


has to be watched. The set-up in the induc- 


tion center with the system of checking anq 
rechecking offers opportunity for supervision 
of the individual psychiatrist by his superior, 
43 E. Ohio St. 
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The Veterans Facilities Administration’s 


‘Neuropsychiatric Examination 
RALPH C. HAMILL, M.D.* 


All varieties and degrees of mental difficulty 
can be worth money to the veteran. If he 
complains sufficiently of his body or his mind, 
his conduct or his feelings, he is considered 
psychoneurotic. Psychoneurosis is compensa- 
ble. Compensable and expendible are two 
words whose application to men under arms 
seems related, strangely related. Definiteness 
is rare in mental difficulties. Money has a 
value that is definite. It can make disability 
more valuable and more desirable than ability. 
This brings the will, the motive force, con- 
sciousness, into the front of the clinical pic- 
ture. 

One may divide the causative side of medical 
science into two parts: (1) what happens to 
the patient, and (2) how he takes it. Obviously 
if what happens can be made valuable, it is 
taken differently than if it is a disgrace. Con- 


*Neuropsychiatric Consultant, Hines Hospital 
Diagnostic Center. 


Chicago, Illinois 


gress and the medical profession unite in ap- 
proval of the man’s disability; he is encour- 
aged to remain in possession thereof. 


Experience in the last war taught us that. 


the so-called war neuroses could be acquired 
in training camp in the United States, and 
that such neuroses show much the same clini- 
cal picture as that shown by the soldier who 
“broke” under shell fire in the front-line 
trenches. “Shellshock” was a name applied to 
the condition of the latter; but because the 
symptoms were duplicated by the former, the 
idea that the physical defects of a shellburst 
caused a definite clinical picture seemed too 
specific. The acute picture developed under 
fire was usually recognized as fear, and since 
there was plenty to be afraid of, fear was s0 
recognized. However, when the break did not 
occur under such conditions of threat, fear 
was not easily named. These men were heroes 
and we hesitate to approach the word “cow- 
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ard” or in aiiy other way question their cour- 
age. AS I recall my medical youth, the only 
yerbal dodge of “fear” was “nervousness.” 
Now the word “fear” can be avoided in many 
ways and the veteran can be thought of in 
yarious terms. 

Fear may have come to the soldier on the 
first day of his training, or only in his last 
day of service. It may have been caused in 
the first place by a realization of the threat 
he was going to be exposed to (some couldn’t 
go through bayonet practice), or it might take 
the actual battle experience to break him. 
Still another would be unable to face a return 
to competitive business and domestic life after 
months and years of that other type of life 
furnished by the army and his war experi- 
ence. 

These were the men seen in the early twen- 
ties. Most of them were diagnosed neuras- 
thenia, shellshock, or just war neurosis. Many 
were complaining of their respiratory func- 
tion—they said they “couldn’t work inside,” 
they “had been gassed,” or they “had had flu,” 
and many were diagnosed by their private 
physicians as having tuberculosis or at least 
bronchitis. Many men had been diagnosed 
“tachycardia,” and as they went from one 
doctor to another, the triad was almost sure 
to appear: “tonsilitis, rheumatism, and chron- 
ic myocarditis or endocarditis.” This was med- 
ical science at work building up a clinical 
picture that would fit in the textbook. What 
was later called a “functional” murmur was 
taken to be due to an organic disease, which 
was caused by germs that entered the blood 
or lymph stream through the tonsils and were 
known to have a marked affinity for the 
joints. Today these men show normal hearts 
to the E. C. G. and the x-ray. The murmur 
may still be heard or not, but they can count 
their pulse without finger or wrist, even with- 
out a watch, and any irregularity, any extra- 
systole, is a devastating threat. They have 
become conscious of sensations that all men 
may have but only those who have practiced 
putting their attention on their cardiac or 
circulatory “feelings,” only they are conscious 
of these feelings. . 

In the twenties, vocational training added 
an unpredictable element. Young men, who 
had perhaps barely finished the eighth gram- 
mar grade and had been farm laborers or 
teamsters or perhaps salesmen, took a variety 
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of courses and were expected to be adaptable 
to being taught from books, When the going 
got too hard, there was always the need for 
“fresh air’ or a “change’ of climate” to fall 
back on. They would not confess to being 
licked by books. 

During this period many of the symptoms 
of “nervousness” developed, sometimes to be 
revealed in a frank statement of the difficul- 
ties of concentration, but more often spoken 
of as difficulty with vision; ‘the words ran 
together,” ‘the print would blur,” “I’d get a 
headache, my eyes were weak.” Now, when 
the veteran is telling his story, this period 
frequently is not mentioned. When the ex- 
aminer asks about it, the details most readily 
remembered are: (1) that the pay for taking 
the training was $100 or even $150 per month 
(over a period as long as two years); and (2) 
that the first course taken by the veteran was 
declared unsuitable by someone connected 
with the Veterans Administration, the blame 
being more frequently laid on the veteran’s 
disability than on anything else. Practically 
never is there a hint that the veteran’s pre- 
vious scholastic efforts indicated an obviously 
inadequate background, but the second course 
was often more factual and less literary. A 
course in accounting would be followed by one 
in motor mechanics; photography by chicken 
farming. 

Then came the lean years of the late twen- 
ties and early thirties. Now, it seems as though 
we see more who were disabled by the ‘depres- 
sion than by anything else. Many of these 
were labeled “tachycardia” during service, 
then heart disease of some sort, and received 
money computed from the time of discharge. 
Money gives value as little else can. Also, 
somewhere along the line, usually quite early, 
these men were told, “Watch your heart,” 
“Don’t overdo,” or even “You’d better get 
yourself a desk job; you’re not fit for hard 
work.” The corresponding sort of thing was 
said about or to the tuberculosis suspect. At- 
tention turned to one’s inner feelings is the 
road to hypochondriasis; and when these 


findings can be accepted as a threat, and when 
they are worth money, the stage is set for 
disability. 

Some of the most interesting reflections on 
one’s experience in the diagnostic center con- 
cern the reactions of these men to tests in 
the physical examination. There are the gen- 
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eral things in which direct observation of the 
patient’s behavior during the hour is incon- 
sistent with his statements and with his re- 
actions to direct tests. First is hearing. Men 
will come in, sit down at the side of the desk, 
put one elbow on the desk, cup the ear in the 
hand and lean forward after the manner of 
the hard of hearing. Many of these men may 
even speak as do those with catarrhal deaf- 
ness. And yet many of these will promptly 
change from right to left foot in hopping, even 
though the back is turned and the command 
is given in a low voice—or they will otherwise 
show quite adequate hearing, quite inconsis- 
tent with their claims. Vision, also. I sit with 
my back to the window and am always inter- 
ested when those who claim “trouble with 
seeing ever since that gas attack,” follow the 
movement of my eyes, look me right in the 
eye, and even switch from one eye to the other. 
Yet they may show decided reduction to stan- 
dard tests. Balance tests may show marked 
instability, whereas the man may stand on one 
foot and then the other as he removes or puts 
on his clothes, socks and shoes. Also marked 
swaying may show in the standard test, but 
be absent when the man thinks it is merely 
his pupillary reaction that is being observed. 

But the most interesting thing in the physi- 
cal examination has been the disappearance 
of naive response to tendon taps. One sees 
every possible variation, sees the typical naive 
response only when there is some obvious scar 
or deformity about which the complaints are 
grouped. Response varies from absence to 
exaggeration. If one goes quickly over the 
ankle and knee jerks, one may get four quite 
different responses. These differences may 
persist or may vary as one goes back over 
them. 

I see only a small percentage of the veterans, 
but in those that I see, any surgical operation 
advised and performed by government doc- 
tors, tonsils to hemorrhoids, enterectomy to 
spinal puncture, is apt to form the center of a 
new set of complaints, traumatic neurosis in 
the making. Many of these men show anger 
at the examination—it may merely show mo- 
mentarily and may seem reasonable in the 
light of the conditions of the examination, or 
it may be a sign suggestive of the epileptic 
or the paranoid. Many men have had frequent 
examinations, have been diagnosed dementia 
praecox years ago, and when they are care- 
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fully observed and examined over 2 periog of 
a month or more, show no sign of psychotie 
mechanism other, perhaps, than a demangq to 
have their word taken as truth in spite of ay 
else. Such assurance in the validity of thei 
complaints shows the relationship to the hypo- 
chondrical and the paranoid. Of course, aleo. 
hol appears quite frequently in the intensig;. 
cation of neurotic into psychotic symptoms 
and states. 

One of the most important things to learn 
is the influence of the general social attitude 
on these men. It is like the social attitude 
toward alcohol. Alcohol is made to assume 
much in the way of responsibility. Congress 
representing an attitude of the people, has 
made disability due to “nerves” an acceptable, 
even a valuable, thing. Congress said a man 
has a right to be neurotic if he was in the 
armed service of his country. 

Of especial interest is the difference be- 
tween the clinical pictures presented by white 
and colored men. It is strongly reminiscent 
of the difference between adults and children, 
Adults are thought of as responsible; children 
are not. The latter can say what they please, 
especially if it is in the general field of ignor- 
ance. After all, there are many thing known 
to adults but not to children; therefore, it is 
easy to accept “I don’t know” from the latter 
and even call it “innocence,” whereas, from 
adults we would demand acknowledgment of 
the ‘“‘guilty knowledge.” 

In somewhat the same way we accept from 
the colored man—or he expects us to accept— 
a much simpler statement than from the 
white. A colored man says he has gastritis 
from drinking water from a shell-hole that 
had gas in it, and has had gas on his stomach 
ever since and “the doctor says I’se got gas- 
tritis.” A white man tells of the effects of 
gas, how it burned his throat and stomach, 
how he had diarrhea for a week with blood 
and mucus in the stools and then a fistula 
and hasn’t been able to eat fat foods—‘they 
bloat me,” “milk of magnesia relieves me,” 
and then tells of constipation and of passing 
gas and getting relief therefrom. A colored j 
man says he is “nervous,” “can’t eat” and 
“can’t sleep.” A white man says, “They say I 
have a psychosis. I had a complete nervous 
breakdown during service and ever since (fif- 
teen years later) I can’t control my thoughts. — 
I can’t read long enough to learn anything, 
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can’t concentrate.” And when the psychiatric 
al worker reports that this man’s wife told 
ner that he prayed to be relieved of the re- 
sponsibility of married life, this told to prove 
now crazy he was. He had drawn $150 a month 


for fifteen years. 
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It is up to the man, then, to decide how he ability. 


*Assistant Psychiatric Consultant at National 
Headquarters, American Red Cross. 


When World War II started, social work in 
America was a far more fully developed pro- 
fession than at the time of World War I. The 
field of psychiatry was given a great impetus 
by World War I, because of the many psy- 
chiatric casualties which had to be studied 
and treated. Psychiatrists soon found that 
social workers, with psychiatric training and 
experience, were of great assistance, both in 
diagnosis, by securing a “social history” or a 
picture of the patient’s emotional and social 
adjustment with his family and his work, and 
in treatment, by helping the patient work out 
some of the problems precipitated by his en- 
vironment. The psychiatrist and social worker 
worked together as a “team,” with the psy- 
chiatrist directing and dividing the responsi- 
bility for treatment. In 1918, directly as a 
result of necessity shown by the after effects 
of the war, the Smith College School of Social 
Work was established, with its objective, the 
education and training of psychiatric social 
workers. Since that time eight other graduate 
schools of social work have approved psy- 
chiatric social work majors. 

The American Red Cross, as early as 1918, 
demonstrated the need for psychiatric and 
medical social service to supplement the care 
of service men and, at the request of military 
authorities, has continued to provide this ser- 
vice. As both the Army and the Navy have areas. 
broadened and strengthened their psychiatric 
programs, they have called more and more 
upon the Red Cross, and at present psychiatric 
social workers are working in all branches of 
the Armed Forces with Army and Navy psy- 
chiatrists. All Army General Hospitals, also 
many of the larger Station Hospitals and 
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American Red Cross Provides Psychiatric Social 


Service to the Armed Forces 
DOROTHEA SCHUYLER* 


is going to take the various difficulties Life 
presents to him. If these psychoneurotic con- 
ditions were not so recognized, they would be 
much less common. One can wonder what the 
effect is on children who grow up in a house- 
hold in which disability is more valuable than 
8 So. Michigan Ave. 


Naval Hospitals, have neuropsychiatric wards 
and the Red Cross is providing psychiatric 
social workers for these wards. 

In addition to the hospital programs, both 
the Army and the Navy have other psychiatric 
services which are of great interest. The 
Navy has a well-developed psychiatric pro- 
gram in its Naval Training Stations through- 
out the country, and the Army has recently 
established Mental Hygiene Units in Replace- 
ment Training Centers. We will attempt to 
describe briefly the contribution of the Red 
Cross psychiatric social worker in these vari- 
ous psychiatric activities. In each, the psy- 
chiatrist social worker functions in three main 
areas, by (1) securing the social history, or 
specific social data requested by the psychia- 
trist through the Red Cross chapter in the 
service man’s home town, (2) working with 
the service man who has personal or family 
problems, and (3) helping the soldier or sailor 
who is being discharged from service make 
plans for his readjustment, both by inter- 
views with the man before separation from 
service, and by enlisting the help of his Red 
Cross chapter when he returns home. This 
two-way cooperation between the hospital 
worker and the chapter is very important and 
also extensive. There are 3,755 Red Cross 
chapters covering even the most remote rural 


All of the above psychiatric social activities 
are carried on in this country. Upon the re- 
quest of the Army and Navy, the Red Cross is 
also sending social workers with the General 
and Station Hospital Units to all parts of the 
world where American troops are fighting. 
Almost 300 hospital workers, among them 
psychiatric social workers, are already in the 
theaters of operations. The psychiatric social 
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workers are not, however, designated as such, 
but as hospital workers, since the social ser- 
vice staffs are small in relation to the hospital 
units and a psychiatric worker might not be 
assigned solely to psychiatric wards. Reports 
have come back from our workers, however, 
telling of psychiatric social work which has 
been requested of them. Every effort is made 
to return the man to duty as quickly as possi- 
ble; when this cannot be done, he is returned 
home for extended treatment. 

Many different types of psychiatric diffi- 
culties show up in the neuropsychiatric wards. 
Some develop the condition after induction, 
in others the illness was already present, 
although possibly latent, when passed by the 
Selective Service Board. There are many 
psychoneuroses, such as anxiety states, hys- 
terical conversions, depressions, psychoso- 
matic difficulties, particularly stomach ulcers, 
etc., and some frank psychoses. Also there are 
patients with epilepsy, or epileptiform seiz- 
ures, constitutional psychopathic personalities 
and the feebleminded. Referrals to social 
service vary in hospitals. In some, there is 
100 per cent coverage of the patients in the 
neuropsychiatric wards, in others, cases are 
referred to social service more selectively. 
When a case is referred to the psychiatric 
social worker for social data, she confers with 
the doctor to determine just what informa- 
tion is desired. She then talks with the pa- 
tient, introducing herself as a Red Cross social 
worker who works with the doctor in his 
attempt to help him. She tells the patient 
that the doctor wishes certain information 
about him, from his family, and perhaps for- 
mer employer and friends, and that a worker 
from his Red Cross chapter will call at his 
home. Usually the patient is pleased by this 
evidence of interest in him, and frequently 
gives the worker much spontaneous informa- 
tion about himself and his family. The social 
worker then writes the chapter, giving in sim- 
ple explanatory terms the reason for the pa- 
tient’s hospitalization, requesting the infor- 
mation the medical officer wishes, and assur- 
ing the chapter that the material they send 
is for the confidential use of the medical 
officer, to help the patient. She also gives 
what reassurance she realistically can about 
the patient’s condition; telling the chapter 
that he is-eating and sleeping well, etc., and 
that he is being given the best possible care. 
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A “Social History Guide” is enclosed to aggig, 
the chapter worker in her interview with the 
family, unless the psychiatrist has requesteq 
only certain specific information, such as a 
previous hospitalization, school record, ete, 
Every effort is made, in these letters, to ingj- 
vidualize the patient and to give the chapter 
worker as much assistance as possible, since 
it is realized that the contact the chapter 
worker has with the family may be the first 
step in a continuing relation with the family, 
and with the service man himself, should he 
be discharged from the Army or Navy. If the 
patient is discharged from the Service (in the 
Army by Certificate of Disability Discharge 
and in the Navy by Medical Survey), the hos- 
pital social worker, as indicated above, helps 
the man with his plans for readjustment in 
the community. 

Red Cross social workers consider this as- 
pect of their work a very important one. Both 
the Army and the Nazy realize the valuable 
help a psychiatric social worker can give the 
service man. The psychiatric diagnosis may 
not be understood by the man or his family. 
In addition, the man may feel frustrated and 
bitter because of his discharge. In her inter- 
view with the man before his discharge, the 
social worker can frequently help him to 
change his attitude and to realize that he 
can constructively serve his country in some 
other work. In addition she can interpret to 
the Chapter and enlist its help for soldiers 
discharged from the Army under “Section 
VIII.” A “Section VIII” discharge is one of 
“Undesirable Character Traits’ and includes 
difficult social problems, such as alcoholics, 
psychopathic personalities, etc. These particu- 
larly come to the attention of the worker in 
the Mental Hygiene Units. The social worker 
can explain the situation to the chapter, how- 
ever, so that the chapter worker will have 
some understanding of the personality and 
will realize when case work would be effec- 
tive and when it would be wasted effort. 
Often there is considerable assistance that 
can be given the family. In all letters to the 
chapter, the hospital and Unit Red Cross psy- 
chiatric social workers attempt to explain the 
man’s difficulty in everyday language, and 
interpret to the family. In this way the man 
is not alien to his family and community be- 
cause he has had and may continue to need 
psychiatric help. The psychiatric social work- 
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er consults the psychiatrist before making 
recommendations to the chapter worker as to 
future care of the discharged service man. If 
the man lives in a community where mental 
hygiene clinic facilities are available, and if 
this care is suggested by the medical officer, 
it is recommended. If such care is not pos- 
sible, however, it may be pointed out that it 
is advisable, but substitutes are suggested, 
such as recreational or occupational programs, 
or consultation with the family doctor. This 
latter suggestion serves to acquaint the family 
with the fact that the patient’s behavior which 
might otherwise just be thought irritating, is 
in reality an illness. There seems no question 
put that such suggestions may help to extend 
mental hygiene facilities throughout the 
country. 

In addition, the Red Cross hospital workers 
acquaint each discharged man with his rights 
for possible pension benefits and aid him in 
making application. The social worker refers 
the discharged man to the Employment Di- 
vision of Selective Service, which in turn noti- 
fies the appropriate U. S. Employment agent. 
She also refers men with physical disabilities 
to vocational rehabilitation. So far, however, 
the law does not permit the referral of psy- 
chiatric patients to this latter Government 
agency. 

An important phase of the Red Cross hos- 
pital program, both here and overseas, is med- 
ically approved recreation. Recreation workers 
are assigned to the Red Cross Social Service 
staffs in most domestic and overseas hospital 
units. Increasingly, the psychiatrists are ask- 
ing that these workers be assigned to the 
neuropsychiatric wards. In some hospitals 
they have worked out music, drama and arts 
and crafts programs which definitely aid in 
therapy, although the Red Cross does not 
function in the “Occupational Therapy” field. 
In one Army hospital on the Eastern seaboard, 
a garden plan was worked out last summer by 
the psychiatric social worker and the recrea- 
tion worker, which provided beneficial cre- 
ative work as well as outdoor exercise for the 
patients. 

The Mental Hygiene Units now being estab- 
lished by the Army in Replacement: Training 
Centers are out-patient clinics. The work of 
these clinics is essentially preventive in na- 
ture, and attempts are made to adjust the 
man within the Army. He may be doing work 
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for which he is not fitted by natural aptitude, 
or he may find adjustment to Army life, with 
the separation from home, lack of privacy 
and the necessity of adjustment to authority, 
very difficult. The first such Unit was started 
at Ft. Monmouth, New Jersey, sixteen more 
are already established and plans are being 
made for further extension. The Unit at Ft. 
Monmouth, which is not necessarily being 
used as a pattern for the other Units, has a 
very interesting set-up. On the staff are train- 
ed psychiatric social workers provided by the 
Army from its uniformed personnel, as well as 
three Army psychologists. A Red Cross psy- 
chiatric social worker was added to the staff 
several months after its inception, function- 
ing in the three areas mentioned above. Per- 
haps one case illustration will show the type 
of work the Red Cross worker does to help the 
soldier with his personal and family problems. 
Private Doe was referred by his Commanding 
Officers to the Unit because of difficulties in 
his particular training school. It was discov- 
ered by the psychiatrist that, in addition to 
being in a school for which he was not suited, 
he was extremely concerned and preoccupied 
about his “girl friend.” She was about to be 
discharged from a State Hospital as soon as 
a plan could be made for her. Accordingly, 
the case was referred to the Red Cross psy- 
chiatric social worker, who discussed the situ- 
ation with Pvt. Doe. He wished to have sev- 
eral members of his family contacted, to ask 
them to make a home for the girl. The worker 
had several interviews with the soldier, and 
correspondence with both his and the girl’s 
home Red Cross chapters. The hospital was 
contacted by the Red Cross and a satisfactory 
plan made for the girl, which considerably 
relieved the tension under which the soldier 
was trying to perform his military duties. 

Space in this article does not permit a 
description of the work the Red Cross psy- 
chiatric social workers are doing in Naval 
Training Stations. 

The American Red Cross needs more psy- 
chiatric social workers in order to carry out 
the extensive program requested of the organi- 
zation by military authorities. It is hoped that 
all qualified workers who can possibly be 
spared from their jobs at home will apply, 
either to an area office or National Head- 
quarters, to assist in this truly important part 
of the war effort. 
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Newsnotes 


Announcement of a $1,000 Award for Out- 
standing Research on Alcoholism 
During 1943 


1. The research for which the award will be 
granted must contribute new knowledge, in 
some branch of medicine, biology, or soci- 
ology, important to the understanding or 
prevention or treatment of alcoholism. 

2. Any scientist in the United States, Canada 
or Latin America is eligible for the award. 

3. The project may have been inaugurated at 
any time in the past or during the year 
1943, provided (a) that a substantial part 
of the work be carried on during the year 
1943, (b) that it be developed to a point at 
which significant conclusions are possible 
before the end of the year, and (c) thata 
report on the work has not been previously 
announced and described before a scien- 
tific body or previously published. 

4. It is desirable, but not necessary, that those 
planning to work for the award send to the 
Council before March 1, 1943, a statement 
of such intention. If the Council receives 
such information, it can be helpful in the 
prevention of undesirable duplication of 
effort. If a research project is conceived 
and inaugurated later in the year 1943, a 
statement of intention may be sent to the 
Council at a later date. 

5. A report on the work and resulting con- 
clusions must be submitted to the Research 
Council on Problems of Alcohol on or be- 
fore February 15, 1944. The Council will 
provide an outline for use in the prepara- 
tion of reports. 

6. The award will be in cash, and will be given 
to an individual scientist whose work is 


judged sufficiently outstanding and sig. 

nificant to merit the award. 

7. The Committee of Award will consist of fiye 
persons—an officer of the American As- 
sociation for the Advancement of Science, 
and four representatives of the Scientific 
Committee of the Research Council on 
Problems of Alcohol. 

8. If the Committee is not convinced of the 
outstanding merit of the research done 
during 1943, as described in reports sub- 
mitted, it may, at its discretion, postpone 
the award until another year, or until such 
time as work of such merit has been per- 
formed. 

The Council will send on request, to any 
scientist, an outline of basic policies govern- 
ing its research program, lists of Council 
studies (completed, under way and contem- 
plated), and information regarding the studies 
of other agencies. 

Scientists planning to do research in con- 
nection with the award may send a statement 
of intention to the Director, The Research 
Council on Problems of Alcohol, Pondfield 
Road West, Bronxville, New York. 


DR. MACK NEW PRESIDENT ALAMEDA 
COUNTY MEDICAL ASSOCIATION 


At the last meeting of the Alameda County 
Medical Association Dr. Clifford W. Mack, 
F.A.C.P., of Livermore, California, was elected 
President of the Association. Dr. Mack is su- 
perintendent of Livermore Sanitarium, a ner- 
vous and mental institution in the town of 
the same name. 


SUBSCRIPTION PRICE 


Diseases of the Nervous System 
— $2.50 ANNUALLY — 
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Science Versus Mental Disorders 
REPORT OF NATIONAL COMMITTEE FOR MENTAL HYGIENE ON RESEARCH 


Ways in which science is waging a persis- 
tent and painstaking battle to discover the 
essential causes of mental disorders and de- 
fects, described as “one of the great unsolved 
problems of medicine,” are revealed in a study 
just issued in book form by The National Com- 
mittee for Mental Hygiene. “Mental disease,” 
it is reported, “fills more hospital beds in this 
country than all other disabling diseases com- 
bined.” 

Investigations of causes and treatment un- 
der way by 500 investigators in 79 research 
centers under private auspices, such as gen- 
eral and mental hospitals, clinics, medical 
schools and universities, located in 39 cities 
and towns in 22 states and the District of 
Columbia is described. 

The first study, issued by the Committee in 
1938, was a survey of research in State hos- 
pitals and other tax-supported institutions 
for the mentally ill and defective. Both sur- 
veys were made in cooperation with and 
through funds provided by the John and Mary 
F. Markle Foundation. 

These surveys are “designed to clear the 
way for further progress in dealing with a 
major medico-social problem that takes an 
enormous toll both of individual lives and of 
individual and community wealth, and that 
shows signs of becoming even more serious.” 
The magnitude of the problem is reflected in 
a “great and ever-growing demand for hos- 
pital and clinic accommodations for the care 
and treatment of sufferers from mental and 
nervous disorders.” 

Dr. George S. Stevenson, Medical Director 
of The National Committee for Mental Hy- 
giene, said in a foreword discussing both re- 
ports: 

“The report of four years ago showed the 
population of mental hospitals is increasing 
year after year; that in spite of therapeutic 
advances patients are entering these institu- 
tions in larger numbers than they are going 
out, and that we are temporizing with a situ- 
ation that must be dealt with in more radical 
fashion. It was evident that the defeatest 
policy of building more and more hospitals 
to meet future increases is no answer at all 
to the problem, and it was felt that, among 
other measures, the acceleration of psychia- 


tric research, looking toward more effective 
programs of prevention and treatment, offers 
one hope of ‘finding a better way.’ Research 
in mental and nervous diseases has revealed 
its value in many, though limited ways. Its 
value in coping with other ills of man has 
long been recognized and is beyond argu- 
ment.” 

The present report brings together infor- 
mation about most of the important research 
centers operating under private auspices. Re- 
search now under way deals with many phases 
of neurotic and psychotic disorders. It re- 
veals scientists at work on many phases of the 
problem, tracking down promising leads, test- 
ing hypotheses, experimenting, and moving 
toward coordinated effort in psychiatry, neu- 
rology, pathology, physiology, chemistry, neu- 
rophysics, genetics and anthropology. But 
predominant research activities shift and the 
focus of attention of one decade may be vir- 
tually supplanted by another focus in a suc- 
ceeding decade. Today, the work of many 
researchers is centered on the use of insulin 
and other shock therapies in treating mental 
disorders. Organic symptoms resulting from 
emotional tensions, the so-called “psychoso- 
matic disorders,” are receiving much atten- 
tion. Nervous colitis, peptic ulcers and other 
functional symptoms of the gastrointestinal 
tract, asthma, functional cardiac disorders 
and essential hypertension are traceable in 
many cases to this cause, where “the stresses 
and strains of life frequently result in emo- 
tional tensions that disturb the body sys- 
tem.” 

Industrial psychiatry, child guidance, studies 
of marital relations, case work with retarded 
and delinquent children, alcohol and drug 
addiction, sex variants, suicide symptoms, 
epilepsy, hypnosis, fever treatment in paresis, 
prolonged sleep therapy in psychoses, various 
behavior deviations, as well as all types of 
mental disorders and treatments, are among 
the subjects of research activities. 


Editor’s Note: A report of the New York Com- 
mission on State Hospital Problems, published in 
January, 1943 of Diseases of the Nervous System, 
revealed that in 1942, for the first time in 50 years, 
there was a decrease in resident population in 
state institutions. 
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COUNSELING AND PSYCHOTHERAPY; NEWER CON- 
CEPTS IN PRACTICE. By Carl R. Rogers. Boston, 1942, 
Houghton Mifflin Co. xiv, pp. 450, index and selected 
bibliography. 

In his overview the author states: “—this 
volume presents a method and a theory of 
counseling which has been evolved out of more 
than a dozen years of work in the child guid- 
ance field, which has been influenced by ex- 
perience in the fields of student counseling 
and marital guidance, and which has drawn 
freely upon the experience and thinking of 
others in these fields. It is a viewpoint which 
has been enhanced and clarified by the results 
of a research program in which many counsel- 
ing interviews, both single interviews and 
series of interviews, were electrically recorded 
on phonographic records for research analysis. 
This proved to be such a rewarding approach 
that many vaguely formulated ideas became 
crystallized as a result of the program. From 
these various sources, definite principles and 
hypotheses have been developed which, it is 
hoped, offer a basis for further advance.” 

There has long been a need for removing 
the therapeutic interview from the realm of 
the occult, the clinical hunch and the trial 
and error technic that is so common at the 
present time. If only in emphasizing the in- 
effectiveness of such technics as warnings, 
advice, suggestion, persuasion, exhortation 
and so on, and then proving how other tech- 
nics have been effective, the book would have 
some value. However, this volume goes far 
beyond that goal in presenting in orderly 
fashion some of the factors that enter suc- 
cessfully into the therapeutic interview. In 
summary, the author presents the character- 
istic steps in the process beginning with the 
arrival of the client and carrying through to 
the technic of breaking off the relationship, 
with many suggestions for meeting special 
problems. Over and over again the author 
warns against the directive approach and 
against interpretations for which the client is 
not yet emotionally prepared. On the other 
hand, the function of the counselor is far from 
passive. His major function is expressing and 
clarifying the thought of the client and re- 
sponding to the emotional situation rather 
than to the verbalizations that are expressed. 
Particularly important is the structuring of 
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the relationship so that the client will] attain 
a more adult perception of his difficulties ang 
achieve a degree of insight that will enable 
him to meet future situations with a bette 
emotional attitude. 

A third of the book is devoted to a series of 
eight recorded interviews with one highly jp. 
telligent but neurotic individual who “grows 
up” under the counseling situation in the 
course of three weeks. This is a very remark. 
able study, with notes by the author upon the 
achievements and blunders of the counselor, 
the progress and set-backs of the client, ang 
a summary at the end of each interview of 
the attitudes spontaneously expressed. In this 
section are revealed with striking clarity most 
of the points that were discussed in the main 
body of the book, and particularly the nee 
for the counselor to be ever on the alert to 
respond to the emotional expressions, to avoid 
directive or interpretive responses that can 
only be rejected by the client, and to main- 
tain control of the interview from beginning 
to end. 

This work is of particular value in showing 
that formulations can be made concerning 
neurotic behavior that do not require delving 
into anthropology, infantile sexuality, myth- 
ology and the like. As the author indicates, 
past experiences have an effect upon the man- 
ner in which the individual meets present 
problems, but nevertheless, the problem is in 
the present rather than in the remote past. 
Growth possibilities are present in everyone, 
and it is the function of the counselor to de- 
velop them. 


Walter Freeman 


METHODS OF TREATMENT IN POSTENCEPHALITIC 
PARKINSONISM. By Henry D. von Witzleben. Pub- 
lishers, Greene and Stratton, New York, 1942. 12 ch, 
127 pages plus an extensive bibliography. 

This small concisely written volume con- 
tains a survey of the various methods of 
treatment of postencephalitic parkinsonism, 
including serum therapy, chemotherapy, vac- | 
cine treatment, intralumbar therapy, surgical 
methods, fever therapy, x-ray therapy, treat- 
ment with medicaments, alkaloid therapy and 
treatment by physical exercise. 

A special chapter is devoted to a discussion 
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of each method. The author appears to favor in the current literature as to the superiority 
alkaloid therapy and devotes considerable of the results of treatment with this prepara- 
space to a discussion of the various alka- tion, the author supports his opinion quite 
loids and the most efficient means of using well. 

them. He reports the most satisfactory re- The volume is an excellent resumé of the 
sults from use of the “Bulgarian Treatment” modern treatment methods for this chronic 
and discusses this in great detail. He states disorder and can be highly recommended to 
“In consequence of the excellent results ob- physicians caring for patients suffering from 
tained, the Bulgarian treatment must now be this disease. 
considered the treatment of choice in post- 

encephalitic parkinsonism.” 

While there is some difference of opinion Galveston, Texas 


Jack R. Ewalt, M.D. 
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